MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH A6 3—0@%5&‘3

DEFARTMENT OF PUBLIC HEALTH ANOD we:uuzs ,é 3 ] zc i& 3 STATE FILE NUMBER
DO NOT WRITE NDED Registration District No Primery Registration Dlitrict No, . M2 "2 _Rama'lrar": No. .

ON THiS STUS SR D52 6963
1!. plchsEo;Eunal’“ = Z USUAL nzslomcz (Where deceated lived. I institution: Residence befors

) LA sy
Revvs. i(/)gq & COUN JACKSON a. STATEMISSOIIRI b. COUN"JACKSON asdmission)

b. Cg;tY M cutaide corporers limits, give TOWNSHIP only) Length of sisy in b . c. nside Limits

iy
TowN INDEPENDENCE 40 yrs, TOWN.  ITNDEPENDENCE Yor R Ne O

<. FULL NAME OF (I¥-NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside op Farm
HOSPITAL OR ADDRESS

INSTTUTION y 3 v s cpy Yes [ ¥Ne [ 1306 ASH Yes [1 No FIX
. ('I";:!o?:r i?:)cusso First Middle [ 4, DOA;IE Month Day Year
BESSIE LENORA LYNN peatH  AUGUST 11, 1963
5. SEX 6. COLOR OR RACE 7. Martied O]  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER ) YEAR | IF UNDER 24 HR

i i Months | Days | H Min.

FEMALE WHITE Widowed X Divorced O | g_99.1888 74 s [Howrs | Min
10a. USUAL OCCUPATION (Give kmd of work doﬂ. 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country). | 12, CITIZEN OF WHAT COUNTRY
duri most of wm‘klng life, even if retired)

OUSEWIFE ——-- BROWNINGTON, MO, U,S8.A,
13. FATHER'S NAME T3b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

VAL MC ELWEE MARY SHORTHOSE EDWARD H., LYNN ~ Dec'd.

15. WAS DECEASED EVER IN US. ARMED FORCES? 14 SO*1al SECORITY NG [17. INFORMANT Address

IBATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter pnly one cause per lina Tor {a}, [b], and (c NIERVAL Bﬁ\g:g
Conditions, if any, DUE TO (b M-‘-\w— W W
stating the ui ]

19. w AUTOPSY | 205, ACCIDENT DEDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (E‘nm'nnur! of niurv in PART ) or PART |1 of item 18.)

INJURY a.m.
WHILE AT WORK - fatm, fectory, street, cffice bidg., etc.}

PART |. DEATH WAS CAUSED BY:
which gave rise to ﬂ
lying ceuse lash. DUE TO (¢}
NO D
p.m.
NOT W'HILE AT WORK [J E ?

\ known) | {If yes, giva wi dutes of
(g or vrknewm) [T veb, aive Wl et of Mrs. Gladys M. Elchenberger 1306 Ash,Indep.
IMM.EDIATE CAUSE (2}
above cavse (a),
ER SIGNIFICANT CONDI NS CONTBUTING TQ DEATH but relsted to” the tenminal PART . If deceased was female wu.
PART 1. OIE:II&: % GN P, 3 N ‘ thers @ pregnancy in iast 90 days.
: lDYulDNol[:lUnkmwn
20c. TIME OF  Hour  Month, Day, Year
20d. FNJU“ OCCURRED . "20e. PLACE OF INJURY (.g., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
21. | attended the deceased from Iaaf nww

Death occurred at z m on the date stated above, and fo the best of my kmwl.dg-, frA the causes stated.

DRESS 22¢, PATE $IGNED

/o J’//.-J (3

23a. BURIAL, ‘ , [-23b. DR * 23c. NAME OF CEMETERY -OR CREMATORY 23d. LOCATION (City, town, or county) T (Stefe}
recitn MOUNT MORIAH CEMETERY. KANSAS CITY, MISSOURI

24, FUNERAL DIRECTOR. 25, DATE RECD. BY LOCAL REG. |24, REG‘S/‘S SIGNAf
GEO,C.CARSON & SONS, INDEPENDENCE, o | 0~ /%= ‘ 2 | C/Lﬂwl

ticemeed Eiaimer’s Stotorndut on Feverm Sde)

USE BLACK INK
' OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




IR
o

' .
:STATEMENT BY “I.ICEB_ISE_D 'EMBALMER

I-hereby certify that the body whose name is recorded on-the reverse side of this certificate was embalmed by me,

A . - - AR

or by ; Student Embalmier No.

working under my personal supervision.

Student

Signaturs of Student Embalmer

Note: The above MUST BE SIGNED BY THE' LICENSED, EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of Ilcense) AR P T

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body:is not embalmed, fact should be so stated above.




